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Management of Labor
Management of Preterm Labor with Rupture of Membrane (ROM) or Bleeding Algorithm

A = Annotation 69
Sterile speculum exam (SSE) positive for amniotic fluid or blood.
Consider cultures, fern evaluation or vaginal fluid collection for PG

1

70
Sterile speculum visual estimate of
cervical dilation and effacement
A

72

73 Initial dose
Preterm delivery betamethasone STAT,
and plan for deliveryA

yes Delivery

imminent?

74
Stabilize on magnesium sulfate as indicated
Transfer mother to appropriate level of care if possible

A
75
yes no
ROM?
76 y 87
Initial management of Initial management of
preterm labor with ROM preterm labor with bleeding
A A
88
ves 8 79 Betamethasone 23-34 weeks
Chorioamnionitis? Broad spectrum Plan for delivery
antibiotics *
89
* Antibiotics for GBS
prophylaxis
80 * Transfusion as needed
Betamethasone 23-32 weeks + Consider tocolysis A
A '
v %
81 Amniocentesis at 34 weeks for
« Antibiotic prophylaxis for FLM
possible GBS according to
institutional protocols
* Consider tocolysis for up to 48
hours to facilitate transfer A
A
v o1
82 Deliver for:
Vaginal pool + amnio at 32+ weeks * Disseminated intravascular
for fetal lung maturity (FLM) o coagulation (DIC)
* FLM
l * Fetal distress
* Nonreassuring FHT
* Significant bleeding

Fetal lung
maturity (FLM) study,
positive?

yes no

A

92
84 85 Deliver as near to term
Deliver preterm with Deliver for: as safely as possible.

* FLM

« Fetal distress

* Chorioamnionitis

* Active labor

* Other obstetrical
indicators

mature lungs

86

Preterm delivery
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